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the father of its applications to the study and the treat-
ment of disease, applications which, it will be re-

membered, were made early and extensively in this

country. The instrument itself was improved by CZERMAK
who brought it to London during the course of the great
- Exhibition of 1862 and gave many demonstrations to the

profession. He revealed for inspection and treatment many
previously unsuspected forms of throat disease and not

only enabled surgeons to see and to remove growths
springing from the vocal cords but also disclosed certain

forms of paralysis to which the cords are exposed, some-
times from disease of the brain, sometimes from pressure
upon their nerves by aneurysms and other swellings within
the chest. All branches of the medical profession may
unite cordially with musicians in doing honour to the

philosopher to whom both callings owe so much; but

our debt, or rather the debt of the public through us,

is by far the more considerable of the two and our

recognition of the master must not render us forgetful
of the great disciple by whom the applications of the

laryngoscope were first extended along paths which could
not have been followed by the inventor.

Plastic Surgery.
As the learned Mr. ISAAC BICKERSTAFF has observed,

the nose is a very becoming part of the face " ; and its
value in this respect is never fully appreciated until it is

lost. Such a deprivation, however it may have been brought
about, entails on the sufferer extreme misery. The absence

- of a nose is so utterly obvious that it must be seen by
.everyone and the effect on the patient may be much greater 
than might have been anticipated. "The patient con-
sequently shuns society and every appearance in public and
often is oppressed with a self-loathing and abasement

almost amounting to the blackest despair." A nose may
be lost by accident or through gangrene from cold

and MAISONNEUVE has described a case in which the organ
was congenitally absent but undoubtedly the absence

of a nose is in many cases to be attributed to a less

reputable cause and it is not improbable that this popular
ascription of the origin of the lesion is, in part at least,
the explanation of the very great mental effect of the loss of
a nose. It must, however, be recognised that syphilis is not

responsible for a large number of the cases ; in many lupus
is the cause. In some parts of the world, especially Italy
and India, it has been customary to employ removal of
the nose as a form of punishment, sometimes judicial, but

- chiefly as a mode of carrying out private revenges.

Especially in some districts of India is it considered a

suitable form of punishment for a husband to inflict on a

wife of whose conduct he does not approve. Among the
Romans this penalty was not at all rarely inflicted, both

by the law and by private animosity. Inasmuch as the

<evil was especially prevalent in certain countries it

would not be unreasonable to expect that methods of

treatment should first arise there and so it proved ; for

countries which were pre-eminent in possessing numbers
of suitable subjects for operation were the first in which

operations were devised and practised for the relief of the 
deformity. 

The earliest notice which we can discover of any attempt
to repair this important lesion is to be found in CELSUS.

In the seventh book of his work, " De Re Medica," he
mentions the practice of repairing noses by sliding flaps
from the cheek and the description is sufficiently full

and accurate to enable the operation to be performed.
Except for a few slight references we find nothing definite
after CELSUS until 1442 when MANZANO seems to have

employed a method for restoring a lost nose. BENEDICTUS

in 1539, in his very elaborate work " Omnium a Vertice ad

Calcem Morborum Ligna, Causae," the title of which shows
its all-comprehensiveness, describes fully the method of

restoring the nose by means of a flap taken from the arm but
he does not approve of the operation. In 1548 GILBERT

CousiN published a work called Narrationum Sylva" and
in this he speaks of a certain BRANCA DE CATANI who

re-made noses, ears, and lips. In 1573 ANDREAS A CRUCE

wrote a book called" Chirurgia Magna " and in it he speaks
with disapproval of the operation. GASPARO TAGHACOZZi,
better known by his Latinised name TALIACOTIUS or, as it is
often written, TA&LlACOTlus, published in Venice in 1597 a

large folio volume entitled " De Curtorum Chirurgia per
Insitionem," and a second edition appeared at Frankfort in
1598 under a much more elaborate title. TALIACOTIUS

devotes no small amount of space to a dissertation on the

importance of the nose and he quotes in support of his

contention the opinions of many writers. He describes

most minutely the method, always called by his name, of

fashioning a new nose or other defective part from a flap of
&deg;skin raised from the arm of the patient. A bridge of skin
was first dissected up of the required width and length
and under this was passed a piece of lint, and when granula-
tions had fully formed the upper end of the bridge was

separated and the flap of skin was inserted in the required
position, the arm being retained by an apparatus in such
an attitude as to prevent any traction on the new flap.
After some days the attachment of the flap to the arm was
divided and the arm was released. Many illustrations are

given showing the mode of performing the operation and
the instruments used and in addition the figures of several

persons on whom the operation had beer performed ;
if we may judge by these illustrations the results were

extremely successful. The Taliacotian operation, as it was
called, became very widely known and was much employed.
From our knowledge of the descriptions given by one
or two previous authors it is certain that an operation
identical in all essentials had been devised some years

previously and it seems that BRANCA DE CATANI performed
the operation many times, even if he did not invent it.

Nevertheless, the credit of the method is generally attri-

buted to TALIACOTIUS and his name is given to it.
It is not improbable that the wide extension of syphilis in

Europe in the sixteenth century, with the consequent great
increase in the number of the noseless, contributed to the

popularity of an operation designed to efface the ravages
of a discreditable disease. So striking a proceeding as the

replacement of a lost nose was very naturally seized on

by poets and wits and from that time onward, even to

the present day, we find references to it. The lines in
" Hudibras " are well known but in these we find a fallacy

which had a very wide circulation. At first the skin for the
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jiew nose was always taken from the patient’s own arm and
this is the true Taliacotian operation, but it was soon sug-

gested as an improvement that the reparative flap should
be supplied by some other person. This method was

never much employed as it was necessary to fasten together
for some ten days the patient and the supplier of

the skin. It was in this form that the Taliacotian

operation made its appearance in popular literature.

Soon certain theories arose as to the source and the fate

of the transferred skin. It was said that the gluteal region
furnished the most suitable skin for the purpose, on account

of its toughness, but this is probably a poetical addition to
the operation. Further, it was held that when the grantor
(if we may employ legal phraseology) underwent any

vicissitudes, however long it might be after the operation,
similar changes would occur in the nose of the grantee.
Should the grantor fall ill the nose would suffer too ; a fever
in the original possessor of the piece of skin would give
rise to a localised inflammation in the transplanted organ ;
and if perchance the giver of the skin should die, the nose
would not fail to recognise its true allegiance and would die
also and we are even told that it was considered to be the

correct thing to send the nose to be buried with its original
owner. As SAMUEL BUTLER says in 

I Hudibras ":

" But when the date of nock was out,
Off dropt the sympathetic snout."

We have no evidence to show that this idea was founded

on fact. One of the most recent tales founded on the

Taliacotian operation is ABOUT’S" Le Nez d’un Notaire."
The method was not received with universal approval, for

GABRIEL FALLOPIUS, who wrote in 1606, said that he would

prefer to remain all his life without a nose rather than to
submit to such an operation, but he was thinking probably.of
the pain and the discomfort. In 1611 THOMAS FIENUS spoke
highly of TALIACOTIUS’S work and the method has been

employed to some extent up to recent times. It has, how-

ever, been displaced greatly by a return to the operation
described by CELSUS and by the introduction of the

" Indian method. We have mentioned above that in India

there exist many opportunities for an operation for the

restoration of a lost nose and therefore it is not surprising
that in that country a method had been devised for this

purpose. Nothing was known in Europe of any Indian

method until in 1792 during the war with TIPPOO SAHIB
several persons who had been taken prisoners by him
were deprived of their noses. When liberated some of

these had the nose restored by a Mahratta surgeon. It was

then found that an operation for the restoration of a

lost nose had been performed in India apparently for

hundreds of years. The operation was introduced into this
country by J. C. CARPUE who in 1816 published " An
Account of Two Successful Operations for Restoring a Lost
Nose." In this method the flap is taken from the forehead
and this is the procedure usually adopted at the present
time in this country.
The ultimate results of the operation are not always as

brilliant as they first appear ; a nose that soon after the

operation is prominent and perhaps possesses a Roman curve

may in a few months settle down and become compara-

tively inconspicuous, but, as LISTON said, "the worst made
nose is infinitely superior to the horrid cavern which pre-

viously struck the passers-by with pity and disgust." The

appearance of the nose is of the chief importance but with
reference to the functional value of the new nose

the same author described the result in a certain case :.

" One of my patients I have seen enjoying a pinch of

snuff in which he largely indulged, apparently with as.

much gusto as the oldest and most experienced nose could

possibly have imparted." In many cases, especially when the
mutilation has followed syphilitic and tuberculous disease,
very fair results can be obtained by means of an artificia])

nose attached to a pair of spectacles, for it is difficult in,

such cases to be sure that the disease will not return. We-

have entered somewhat fully into the history of rhinoplasty,
for it was the first of the plastic operations to attain to

any extensive employment, but within recent years plastic-
surgery has grown to large proportions and is now widely
employed in many parts of the body. In THE LANCET of

March 4th we published an article by Mr. C. R. B. KEFTLEY
in which he describes many recent advances in this depart-
ment of surgery. We have now at our disposal several)

methods of transplanting skin. We can slide or turn a flap
of skin from one part to an adjoining part of the body,
as in the Celsus method of rhinoplasty or in the Indian,
operation, or we can, as in the Taliacotian operation
bring it from a limb. We can, moreover, now, with suit-

able precautions, transfer bodily a piece of skin, including-
its whole thickness, from one part to another with due-

aseptic precautions and in this method another person may
conveniently supply the material. Skin grafting, too, has-

increased in usefulness and in addition to the older method

of REVERDIN, devised in 1869, we have that introduced

by THIERSCH. Thus the surgeon is provided with many
means of covering raw surfaces which were unknown to

his predecessors, so that he is enabled to carry out many

procedures hitherto impossible. In plastic surgery in its-

widest sense lie some of the greatest future advances of
our art and it is not possible at the present day to do.

more than to speculate as to what may be in store for ug.
in this direction.

Plague in India.
THE serious news which our Indian correspondent sends

regarding the mortality from plague in that country
indicates that no progress has been made in the control

of the disease. On the contrary, the situation in India is-

becoming worse year by year and not only threatens to be,
but is already, one of the greatest catastrophes of modern
times. In January of this year over 100,000 deaths were-
recorded from plague in India. In February there were-

another 100,000, and 34,000 and 35,000 deaths are the-

numbers which have been reported during the past two
weeks. Thus a greater disaster has occurred to our Indian

population since the commencement of 1905 than has.

happened to the Russian army in Manchuria. Have those-

responsible for the welfare of our Indian empire fully
realised the gravity of the situation either from its humane
or political aspects ? As regards the humane side, it is.

obvious that active measures proportionate to the greatness.
of the issues at stake require to be taken. Are these-

being organised and carried out ? We doubt if the reply
that can be given is satisfactory. It is true that an inquiry
is to be undertaken by the Lister Institute of Preventive:


